
County

Revenue 

Code

Routine 

Home 

Care     

651

Continuous 

Home Care       

652

Inpatient 

Respite 

Care 655

General 

Inpatient 

Care         

656

Benton $148.53 $36.09 $162.68 $661.40

Cleveland $132.54 $32.20 $148.98 $595.20

Craighead $132.54 $32.20 $148.98 $595.20

Crawford $132.54 $32.20 $148.98 $595.20

Crittenden $148.66 $36.12 $162.79 $661.92

Faulkner $140.89 $34.23 $156.14 $629.77

Franklin $132.54 $32.20 $148.98 $595.20

Garland $146.50 $35.59 $160.95 $653.01

Grant $140.89 $34.23 $156.14 $629.77

Jefferson $132.54 $32.20 $148.98 $595.20

Lincoln $132.54 $32.20 $148.98 $595.20

Lonoke $140.89 $34.23 $156.14 $629.77

Madison $148.53 $36.09 $162.68 $661.40

Miller $134.15 $32.59 $150.37 $601.89

Perry $140.89 $34.23 $156.14 $629.77

Poinsett $132.54 $32.20 $148.98 $595.20

Pulaski $140.89 $34.23 $156.14 $629.77

Saline $140.89 $34.23 $156.14 $629.77

Sebastian $132.54 $32.20 $148.98 $595.20

Washington $148.53 $36.09 $162.68 $661.40

All Others $132.54 $32.20 $148.98 $595.20

ARKANSAS MEDICAID HOSPICE FEE SCHEDULE

Run Date 12/20/12

This fee schedule does not address the various coverage limitations routinely applied by 

Arkansas Medicaid before final payment is determined (e.g., beneficiary and provider 

eligibility, benefit limits, billing instructions, frequency of services, third party liability, age 

restrictions, prior authorization, co-payments/coinsurance where applicable, etc.). Procedure 

codes and/or fee schedule amounts listed do not guarantee payment, coverage or amount 

allowed.

Although every effort is made to ensure the accuracy of this information, discrepancies and 

time lag may occur. All information may be changed or updated at any time to correct a 

discrepancy and/or error. The reimbursement rates reflected in this fee schedule are in effect 

for dates of service October 1st through September 30th. The reimbursement rate made on a 

claim will depend on the date of service since our reimbursement rates are date of service 

effective. The fee schedule reflects only revenue codes that are currently payable.  

Hospice services for routine home care and continuous home care are reimbursed based on 

the county reflected in Medicaid’s records as the hospice patient’s home address. For 

inpatient respite care and general inpatient care, reimbursement is based on the county in 

which the hospice provider is located. 

For a full explanation of the procedure code/modifiers, refer to the information in your 

provider manuals.


